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RECEIVED 

DATE OF TRANSMISSION: 05/29/2007 CENTRAL FAX CENTER 


MAY2d 2007 


FAX TRANSMITTAL 
Page 1 of 7 


m THE UNTIED STATES PATENT AND TRADEMARK OFFICE 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

Transmitted By FAX - Central Fax: (571) 273-8300 

Transmitted herewith for filing in the patent application of: 

Patent Titled: IMPACT HEAD ASSEMBLY FOR PERCUSSIVE 

THERAPEUTIC DEVICE 
Inventon EDWARD W. MILLER 

FILED: 11/21/2003 
APPLICATION NO.: 10/719,445 
EXAMINER: BRAKEWOOD, CANDACE E. 

GROUP ART UNIT: 3721 


[X] Response to Office Action mailed 03//02/2007 

pC] Petition for two month extension under 37 CFR 1 .36(a) 

[X] PTO-2038 Credit Card Payment Fonn 

[X] PTO/SB/17 Fee Transmittal Form 


Correspondence Address: 

Carl D. Crowell 
P.O. Box 923 
Salem, OR 97308 
Telephone: (503) 581-1240 
Fax: (503)585-0368 


Respectfully submitted, 



Registration No. 43,568 
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RECEIVED 

CROWELL LAW CENTRAL FAX CENTER ^2/07 

MAY 2 9 2007 


PT0/S8/17{12-(Mv2) 
Approved for use through 07/31/2006. 0MB 0651-0032 


Eff&cth/& 0n 12/0Q/Z004. 
Fe^ pursuant to thQ Consofidated Appropriefions Act 200$ (H,R 4818} 

FEE TRANSMITTAL 

For FY 2005 


fTl Applicant cfaims small entity 


status. See 37 CFR 1.27 


TOTAL AMOUNT OF PAYWENT 


(5) 


225 


Compfete ffKnom 


Appllcattoh Number 


Friirg Dale 


First Named rnventor 


Examiner Name 


Art Unit 


Attorney Docket No. 


METHOD OF PAYMENT (check all that apply) 


10719.445 


1 1/21/2003 


EDWARD W.MILLER 


BRAKEWOOD. CANDACE E. 


3721 


06-10166 


□ check H Credit Card □Money Order □nooc □ 

I I Deposit Account DeposH Account Number^: 


Other (please identity):_ 
Deposit Aocount Name:_ 


For the above-fdentlfred deposit account the Director is hereby authorized to: (check all that apply) 
[7Icharsefee(s) indicated below n]cf^a^ feo(s) Indicated belov., except for the liimgifee 

OSlv"^/^'^^^^ □Creditanyoverpayments 


'l^it^.'^!^:^^ be incfud-don thi. form. P«««. cr«lf» 
FEE CALCULATION 


1- BASIC FILING, SEARCH, AND EXAMINATION FEES 


RUNG FEES 
fsaia Fee (t\ 


SEARCH FEES 

Small Entity 


300 

150 

500 

250 

200 

100 

200 

100 

100 

50 

130 

65 

200 

100 

300 

150 

160 

80 

300 

150 

500 

250 

600 

300 

200 

100 

0 

0 

0 

0 


Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Eee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total p^lm^ gxtra Claims Fee iS\ Fee Paid ii\ 

- 20 or HP = X ^ ■ 

HP a highest number of total daims paid for. if greater than 20. 
Indep. Claims Extra Cialnrja Fee l%\ 

3orHP = __ X 


EXAMINATION FEES 
Small Entity 
Feeffl - 


FeeePaldrtl 


Small Entity 
SsSdSi Fee i%\ 
50 25 
200 100 
360 180 
M^iltfple Dependent Ctalma 
Fee (SI Fee Paid (S\ 


Fee paid m 


HP = highest number of Independent dalms paid for. if greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)). the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(aXl)(G) and 37 CFR l.I6(s) 
Tot?| gi^eets Extra Sheets Number of each additional go or fraction thei^f 


/SO* 


4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (c.g., late filing surcharge): issfa^ fees fnr tirr^ »ytej3siQa 


(round up to a whole number) x 


Fee f SI 


Fee Paid fSl 


Fees Paid (S) 

$225.00 


'43.568 


'' |P^te ^/XJ^x^V 

UbPTO to proosss) an applJcatlon. Confidentialily fc governed by 35 U.S.C. 122 and 37 CFR 1 14 This colleclton la i^mnimi m fair** 7n mim<tA« klJ^r.\^^ 
jndurfng flathering. preparing, and wbmltting the completed ap^cation form totSe uS^a Tlrne w^JI va" d^e^l,^ 

! nnL^c ^SS'S^^-S* Department Of Commerce. P.O. Box 14S0. Alexandria. VA 22313-1460. DO NOT SEND FEES OR CO^^ 
ADDRESS. SEND TO: Commiesibner lor Patents, P.O. Box 1450, Alexandria, VA 22313-1450. i-uiwklci tu i-urms to this 

/f you need assistenco In completing the Itrm, cafi 1-8O0^TO^ 1 99 and select option 2. 
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